rlesden 
herapy. 
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THE HOSPITAL QUESTION AND THE 
FAMILY DOCTOR.« 


BY 
CHARLES FE. DOUGLAS, M.D., LU.D., 


F.R.C.S.Ep., D.P.I1., 
ST. ANDREWS. 


fArrrr making a comparison of hospitals and their dangers 
within his experience fifty years ago with hospitals and 
their facilities to-day, the speaker continued: ] 

The road to hospital instead of being shunned is now a 
well-beaten path leading to sources of help and comfort un- 
dreamt of in those days. These are all well known to you, 
and they will tend to increase as the years go on. ‘To any 
reflecting mind it must be evident that a large proportion 
of cases can best be treated in a well-equipped hospital. 
The British Medical Association has for long recognized 
such elementary factors as these, and in its Hespital 
Policy has accepted them. While doing so it has raised 
another matter which naturally demands consideration. 

We Edinburgh graduates Jock upon our old Royal 
Infirmary’s motto, ‘‘ Patet omnibus,” with a proper pride. 
That motto held good in our time, when the bulk of the 
population was poor to a degree uncommon now, while the 
innate pride and independence of the race prevented any 
great amount of exploitation by those who did not need 
the help of charity. But a new werld has arisen. Charity 
is not so needed nor desired. The hospitals draw much 
(45 per cent., it is said, in England, and 33 per cent. 
in Scotland) of their revenues from sources other than 
voluntary charity—factories, unions, stores, and the like 
making large contributions and expecting treatment for 
their members. This raises a question, one that the Hos- 
pitals Committee has brought to the front. For what, 
precisely, do these people pay? The answer is obvious. 
For skilled medical attendance. And the corollary is equally 
obvious: that those who supply that desideratum should 
receive a proportion of the sum contributed for this 
purpose. 

It is a far cry from ‘‘ Patet omnibus,” or, rather, the 
ery is still ‘‘ Open to all,’? but with a very difierent signifi- 
cation. The hospitals treat the sick, not alone the sick 
poor; but only on terms. And the fair adjustment of 
those terms is engaging attention at the moment. At 
Manchester we wrestled with the problem of the ‘ middle- 
class” patient. He constitutes the difficulty. The classes 
at either end of the social scale present but little difficulty. 

€ poor we shall always have with us, those, namely, who 
Y disability—physical, mental, or moral—fail to keep 
WP to the standards around them; and fer them charity 


Delivered to the Dundce Branch of the British Medical Association. 


will not fail. At the other end the private patient may 
easily be catered for. But the middle-class person, above 
the £300 figure, is a more serious problem. The committce 
has tried to simplify it by «splitting it into two: the 
aided and the tariff patients; but the Representa- 
tive Body, under the guidance of Newcastle, referred this 
difficult matter back for further consideration. 

So stands the matter in general. But in Scotland we 
have a new factor, to which I should wish to direct your 
attention. Under the new Local Government Act for 
Scotland county councils may submit schemes for reorgan- 
ization of hospital facilities, and may make representation 
that these are inadequate; when many things may happen. 
These are adumbrated in a recent circular, Health Services 
(No. 1), sent out last September. Para. 26 repays study. 

“The Mackenzie Commitiee reported in 1925 that the shortage 
of hospital beds in Scotland was 3,000, and having regard to 
continuous growth in various demands this is about the figure still. 

“The shortage of beds is acute for general medical and surgical 
cases, for maternity work, and for sick children; it is perhaps 
less acute for infectious diseases, though even ia that field more 
beds are required for non-pulmonary tuberculosis, measles, pneu- 
monia, and diarrhoea. 

“There is also the need of special provision for the rheumatie 
child, the physically defective child, and the post-encephalitic 
child.” 

The great majority of which cases, be it chserved, might 
quite as well be left at home. 

But, further, para. 21 lays it down that: 


“The ultimate object of any hospital policy must be to bring 
a complete and efficient hospital service within the reach of all 
. . - best obtained by the full development of both voluntary and 
public services working in co-operation.” 

In para. 24 we learn how this is to be done. 


“The problem of making the best of these institutions will 
require very careful consideration. The improvements in travelling 
facilities and the use of motor ambulances make it no longer 
necessary to maintain a chain of smaller institutions serving the 
various districts within a county, and all the advantages now lie 
in providing hospital units large enough to combine elasticity of 
accommodation with economy and efficiency of administration. . . . 
It is thought that most existing small instituiions can usefully 
be devoted to other purposes—for example, for housing the aged 
poor, for housing district nurses, or providing maternity emergency 
provision, or in the neighbourhood of populous centres for 
maternity and child welfare clinics.” 


Now this is a most surprising document. There is no 
inkling of the trend of it in the Report of the Mackenzie 
Committee, which deals with the need for more beds, but 
implies that these should be not more concentrated, but 
more widely distributed—for example, as in the case of your 
convalescent home, a certain number of whose beds are 
taken ‘over by the Royal Infirmary for less urgent cases 
in process of cure. The circular seems to me to everrate 
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the number of cases that need really expert treatment, 
and to underrate the relief that might quite as well be 
afforded in the smaller hospitals. 

Be that as it may, we sce from these extracts the under- 
lying idea. It is akin to that of the big business com- 
binations—concentration, centralization, and elimination of 
overhead charges. If, then, all medical activity is, as far 
as possible, to_ be concentrated into these great centres, 
we may very pertinently ask ourselves, Where does the 
family doctor come in? It is a serious matter. Gradually, 
if the public health department carries out its ideas in 
their entirety, we shall have the five large centres—that 
is, the four university centres and  Jnverness—filled up 
with all varieties of patient, the smaller places being used 
for the simpler cases and for auxiliary services. It is 
an enormous conception, and one that will confessediy take 
much time to develop. How is it going te affect the family 
doctor? Not so badly, I venture to predict, as it looks, 
and for the following reasons. 

The circular I have referred to seems to visualize a state 
of things in which a large majority of cases will need very 
expert examination and treatment. Kverybody will ulti- 
mately be liable to be rushed to the great centres, past 
‘* smaller institutions,’? which are to be used for “ housing 
the aged poor.” It is tosbe hoped that this vision will 
never become a reality. Why should hospitals like those 
of Arbreath or Perth, or cottage hospitals like those of Kirk- 
caldy or St. Andrews, be given up to district nurses or the 
aged poor? They are doing much too good work at the 
present moment to deserve such a fate. A moment’s thought 
will convince us that this is a dream of the distant future, 
and a very undesirable dream. I do not see its realization 
at any time. What is more likely to happen is a consider- 
able enlargement ot the scope of usefulness of the smaller 
and medium-sized hospitals, with a large increase of the 
number of specialized surgeons and physicians; in fact, 
as it appears to me, the outlook is more serious for the 
specialist than for the family doctor. An extension of 
hospital facilities may encourage many men in general 
practice to take posts in these, and private work will 
follow. Remember that we are not far from the time 
when men far up in the medical and surgical world were 
men in general practice, and what has been may con- 
ceivably be again. IL am here thinking of the smaller 
cities. I do not think it possible that the idea of per- 
mitting men in general practice to follow up their cases 
into the big hospitals could be realized. The pests in 
these have been given to selected men, who undertake 
great responsibility, and cannot be expected to divide this 
with anyene. But in this connexion [ think that the 
existing Poor Law hospitals might be utilized so that 
men in the area which they serve might follow up their 
cases and treat them, with a staff of specialists to advise 
and treat those needing special treatment, administration 
being left to a medical superintendent as at present. Let 
me introduce here a suzgesiion which, if acted upon. would 
be very helpful. There need be no question that many 
cases are sent into the hospital which could be dealt with 
by their own doctors ia smaller places. Para. 24 of the 
Mackenzie Report says that 
“eases such as hernia, haemorrheids, enlarge] glands, ete., have 
to wait too long, or never get treatment at all.” 


Now these are things which anyone cas deal with in 
cottage hospitals. It seems undesirable to litter up the 
big hospitals with this kind of thing. Another observation 
may here be made. Lf we look back on the movements of 
surgical and medical treatment we see a double, reflux 
current of events. A surgical procedure is devised, prab- 
ably quite difficult and perhaps dargerous, for which all 
must go to a specialist in that line; but as time gees en 
it becomes simplified, even standardized, so that anyone 
with a decent pair of hands can do it. Examples: the 
appendix operation, or the use of insulin, or the treatment 
of varicose veins. 
could do quite a lot to Jessen the pressure on hospitais, 
watching this process and working on the simplified methods 
which present themselves. 

This, then, is how we may envisage the effect of the 
hospital question on the family doctor. There may be 


My point is that we family doctors: 


considerable loss to him by reason of the trend of Patients 
to hospital, which may affect him more than the « 
practitioner,’’? who after all has his capitation grant and 
is not so dependent upon private practice. But the patient, 
will still come to him in the first instance for diaanosis 
and his ability in that art will be more in evidence whe, 
all the special instruments of precision are turned gp at 
the special centres. Furthermore, he can, if he will, rétaiy 
much work in his own hands, not only general sup 

and medicine, but also those new dcvclopments of ante-naial 
care and child welfare. Why this work should ever go 

the family doctor passes my comprehension. It is natyp. 
ally his, a bit of family practice, and it is well wor 
his attention, if he will only do it—which leads me t 4 
last thing 1 have to say. The future lics very mueh jg 
our own hands. People tell us that the young generation, 
is apt to take life too easily, to play for comfort, for |g 
of off-time, and so forth. L venture to hope that. this 
is not so in medicine. Owrs is not, and never will be, aq 
easy job, and’ our public do not expect us to regard it as 
such. The world takes men and chisses cf men as they find 
them. Lf we choose to accept work and worry and respon. 
sibility we shall get our reward in the respect of thy 
public, and the affection of our patients; if not, we shal 
get our reward, but it will be different. Again, let 
never forget that we are, in truth, the representatives ¢ 
medicine as a whole. They tell us that we are the back 
bone of the profession. This is no idle compliment; it ha 
a philosophic background. It means that medicine mug 
not be allowed to become differentiated into a bundle ¢ 
specialties, as it is in danger of doing; but that the 
essential unity of medicine must be preserved, and by w, 
for there is none other to do it. The family doctor mus 
be in his knowiedge totus, teres, atque rotundus, The 
specialist must knew everything about something, his 
specialty; the family doctor must know something about 
everything—in medicine. 


British Medical Association. , 


CURRENT NOTES. 


Canadian Appreciation of Sir Jenner YVerrall, 

In the issue of the Canadian Medical Association Journal 
for December, 1929, there is a warm appreciation of th 
services rendered by the late Sir T. Jenner Verrall, pat 
chairman of the Representative Body of the British Medical 
Association, special mention being made of his visit to 
Ottawa to attend the annual meeting of the Canadian 
Medical Association in 1924, when he was actively asw 
ciated with the arrangements made to affiliate the tw 
associations. Personal appreciations are contributed ¥ 
Professor A. T. Bazin, President of the Canadian Medial 
Association, and Professor W. Harvey Smith, President 
Elect of the C.M.A. and the B.M.A. In the second of thee 
an interesting account is given of the way in which afflis 
tion was brought about and of the main arguments whid 
were put forward. Professor Harvey Smith concludes bis 
tribute to Sir Jenner Verra!! as follows: ‘‘ The world 
poorer indeed by the death of this great citizen of the 
Kmpire and distinguished member of the British Medical 
Association, who made such a notab!e contribution towards 
re-establishing ties of unity and fellowship between 
niedical professions of Great Britain and Canada. By 
every Canadian who had the honour of meeting him his 
name and fame will long be held in remembrance.” 


Medical Members of Lo-al Authorities. 

The Medical Secretary will be glad to have particulat 
from all medical men and women who are members of load 
authorities and who hold appointments urder the guardialt 
which will, on April 1st, compel them to make a deeisitt 
as to whether they will resign those appointments or Pes 
their membership of the local authcrities. Several prae 
tioners in this position have already written to the Brit 
Medical Association, but it is important that detam 
information should be in the possession of the Association 
respect of all such practitioners, The particulars requim 
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7 ture of paid office held; (2) how long it has 
name of local authority of which the practi- 
eae is a member ; (4) how long a member of that autho- 
“ys and (5) any offices held under the authority, such as 
theirman of a committee, etc. 


Medica! Charities: An Example of Divisional Effort. 
Northamptonshire has provided an excellent example of 
qhat can be done in the way of support for medical 
charities by an energetic Division. There is a contributory 
scheme in operation in the area among the insurance prac- 
titioners, and this, tegether with individual subscriptions, 
realized no less than £210 during 1929. The number of 
ractitioners (members and non-members) in the area of 
the Northamptonshire Division is 177, so that the year’s 
york for medical charities represents £1 ds. Qd. per 
head of the profession in the area—a highly commend- 
able performance, which it is hoped other Divisions will 


emulate. 


Association fotices. 


LEINSTER AND SOUTH-EASTERN OF IRELAND 
BRANCHES. 
Wits reference to the notice on page 257 of the Supplement 
of December 14th, 1929, as to the organization of the. Leinster 
Branch, notice is hereby given by the Council of the Associa- 
tion to all concerned of the following further proposal made 
by the Leinster Branch : 

That the extreme south-west part of Wexford county, at 
present included within the area of the South-Eastern of 
Jreland Branch, be included within the areas of the Leinster 
Branch and of the proposed new South Leinster Division of 
the latter Branch, that Division thus to consist of the counties 
of Kildare, Leix, Offaly, Wexford, and Wicklow. 


Written notice of the above proposal has been given by the 
Council to the South-Eastern of Ireland Branch, and the matter 
will be duly decided by the Council. Any member affected by 
the proposal, and objecting thereto, is requested to notify the 
Medical Secretary, not later than February, of such objection 
and the reason therefor. 

Arrrep Cox, 


December 31st, 1929. Mcdical Sceretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Branch: Nuneaton anp TamMworti Division.—A 
meeting of the Nuneaton and Tamworth Division will be held on 
Wednesday, January 22nd, at the Nuneaton General Hospital. 
Dr. J. G. Emanuel will read a paper on the causes of heart failure. 


Dorset anD West Hants Brancn: West Dorset Diviston.—A 
meeting of the West Dorset Division will be held at the County 
Hospital, Dorchester, on Thursday, January 23rd, at 4.15 p.m. Dr. 
Cumberbatch (St. Bartholomew’s Hospital!) will give a British 
Medical Association Lecture on the use of diathermy, especially 
in regard to malignant disease. The representative of the Division 
for the year 1930 will also be elected. 


EpivsurcGH =Brancn: Soutn-Eastern Counties Diviston.—A 
meeting of the South-Eastern Counties Division will be held in 
the Railway Hotel, Newtown St. Boswells, on Wednesday, January 
lth, at 3 p.m. Business: Report of Executive Committee as io 
the Scottish scale of minimum commencing salaries for public 
health medical officers; consider recommendation of executive that 
the Division adopt the following resolution under its Ethical Rules : 

That in the opinion of the South-Eastern Counties Division no 
medical practitioner should apply for any public health appointment 
within the area of the Division the salary of which does not conform 
to the Scottish scale of minimum commencing salaries for whole-time 
chief medical officers of health and medical officers of other grades, 
as approved and adopted as the policy of the Association by the 
Representative Body of the Association at the Annual Representative 

Meeting at Cardiff, 1928; or continue to hold any such appointment 

made after January 16th, 1920, at a lower rate of remuneration than 
that applicable thereto as contained in and laid down by the said 
Seale. - 
Address by Dr. G. Grant Allan (Royal Infirmary, Edinburgh) on 
radiographic diagnosis and its relation to the work of the general 
practitioner, 


Hertrornstmre. Brancn: Barnet Diviston.—A meeting of the 
Barnet Division will be held at the Victoria Cottage Hospital, 
Barnet, on Tuesday, January 14th, at 8.15 p.m. Dr. Albert 
Fidinow will deliver an address on ultra-violet light treatment. 
light refreshments will be served. 


anp Cnesutre Branch: Hype Diviston.—At the 


igmcting of the Hyde Division to be held at the Hyde Town Hall 


" Wednesday, January 22nd, Dr, James Howard. chairman, will 
He his address, 


Lancasnire AND Cuesuire Brancu: Wican Drv1stox.—A meeting 
of the Wigan Division will be held to-day (Friday, January 10th). 
Mr. McMurray will read a paper on oxtkaguadien. 


Metropouitan Counties Branch: Camperwet. Drviston.—A 
meeting of the Camberwell Division will be held at St. Giles’s 
Hospital, Camberwell, on Tuesday, January 2lst, at 9 p.m. Mr. 
H. 8. Souttar will read a paper on the uses of radium in surgery. 


Metropouitan Counties Brancn: City Drvision.—A_ clinical 
meeting of the City Division will be held in conjunction with the 
Msculapian Society at the Metropolitan Hospital, Kingsland Road, 
E., on Friday, January 17th, at 4.30 p.m.; it will be conducted by 
Dr. Norman Hill. Tea at 4.15 p.m, 


Counties Brancn: Fixcntey Diviston.—A meetin 
of the Finchley Division will be held at the Finchley Memoria 
Hospital on Tuesday, January 2lst, at 8.45 p.m. Professor E. B. 
Verney will give an address on traffic in drugs. tere y 


Mertropouitan Counties Brancn : Lewisnam Division.—A meeting 
of the Lewisham Division will be held at the Catford Town Hall, 
S.E.6, on Tuesday, January 2lst, at 8.45 p.m. Dr. J, F. Halls 
Dally (Mount Vernon Hospital) will give an’ address on arterial 
pressure from the clinical standpoint. 


Metropouitan Counties Brancn: St. Pancras Drvisiow.—A 
meeting of the St. Pancras Division will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
January 14th, at 9 p.m. Dr. Percy Hall and Dr. Dora Colebrook 
will open a debate on actinotherapy. 


Merropouitan Counties Brancn: Sovrn-West Essex Drvision.— 
A _ meeting of the South-West Essex Division will be helé 
on Tuesday, January 2lst, to discuss the question of transference of 
~ we from the Metropolitan Counties Branch to the Essex 

ranch, 


Merropouitan Counties Braxcn: Wanpswortn Drvistoy.—A 
meeting of the Wandsworth Division will be held at the Town 
Hall, Wandsworth, on Wednesday, January 15th, at 8.45 p-m., 
when Dr, E. Graham Little, M.P., will give an address on the 
Local Government Act, with special reference to the effects it is 
likely to have on the medical profession. All medical men and 
women of the neighbourhood are invited to attend. 


Metropouitan Countres Brancu : WitLespen Dryrston.—A meetin 
of the Willesden Division will be held at the Willesden Genera 
Hospital, Harlesden Road, on Wednesday, January 15th, at 
9 p.m. Agenda : Correspondence, etc.; Dr. C. H. Auty (Harlesden) : 
Modern inhalation therapy, with practical demonstration of 
apparatus. At the meeting of the Division to be held on February 
20th Dr. J. Stanley White will give an address on how biological 
products are made, which will be illustrated by a cinematograph 
film and lantern slides, 


Mrotanp Brancn: Diviston.—A meeting of the 
Chesterfield Division will be held at the Maternity Hospital on 
Friday, January 17th. Dr. J, E. Harburn (Buxton) will give an 
address on spa treatment. 


Norrotk Brancn: Norwich -Division.—A meeting of the 
Norwich Division will be held on Thursday, January 23rd, at 
8.45 p.m., in the Lecture Room of the Norfolk and Norwich 
Hospital, at which a cinema film, ‘‘ How biological products are 
made,”’ will be shown. 


or Encianp Brancn: Norta Division.— 
A meeting of the North Northumberland Division will be held at 
the Alnwick Infirmary on Wednesday, January 15th, at 3 p.m. Mr. 
Gilmour will give an address on orthopaedics, illustrated with 
lantern slides. 


or Brancn: Sovutn Drvision.—The 
annual dinner of the South Shiclds Division will be held at the 
Royal Hotel, South Shields, on Tuesday, January 14th, at 8.15 p.m. 
Tickets 10s. 6d. each (exclusive of wines). Each member is invited 
to bring a guest (a member of the medical profession), and to notify 
the honorary secretary not later than the first post on January 10th. 


Sournern Brancn: Jersey Division.—A meeting of the Jersey 
Division will be held at the General Hospital on Thursday, January 
16th, at 8.30 p.m. Dr. J. 8S. Nicolson will read a paper on some 
tropical diseases. 


Branch: PortsmoutH Diviston.—A meeting of the 
Portsmouth Division will be held at the Queen’s Hotel, Southsea, 
on Thursday, January 16th, at 9.30 p.m., preceded by a supper at 
9 p.m. (cost 3s. €d., including gratuities). An address will be given 
by Dr. H. Haldin-Davis on recent advances in dermatology. 
Members of other Divisions will be heartily welcome. 


Surrotk Brancu: North Surrotk Drvision.—A meeting of the 
North Suffolk Division will be held at the Imperial Hotel, 
Lowestoft, on Thursday, January 30th, at 7 pm. Dr. G. C. 


Anderson, Deputy Medical Secretary, will speak on matters of 
current medico-political interest. The address will be followed 
by an informal dinner. 


Surrey Brancn: Croypon Drviston.—A meeting of the Croydon 
Division will be held at the Croydon General Hospital on Tuesday, 
January 21st, at 8.30 p.m, Miss Gertrude Dearnley will read a 
paper on treatment of gynaecological cases by radium. 


Surrey Brancu: Rercate Drivision,—A meeting of the Reigate 
Division will be held at the East Surrey Hospital on Tuesday, - 
January 2ist, at 8.45 p.m. Dr. Gordon Holmes will read a paper 
on a neurological subject. 

Sussex Brancn: Bricuton Diviston.—A clinical mecting of the 
Brighton Division will be held at the Royal Sussex County Hospital 
on Thursday, January 16th, 
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Meetings of Branzshes and Divisions. 


SUPPLEMEN 
MEDICAL 


Sussex Brancu: Hastincs Divistoy.—The next meeting of the 
Hastings Division will be held at the Buchanan Hos ital on 
Tuesday, January 14th, at 8.15 p.m. Drs. B. and N. Grellier will 
give an address on the production of the radiogram and its use to 
the practitioner; the address will be illustrated by lantern slides. 
Coffee will be served at 8.15. 

West Somerser Brancu.—A meeting of the West Somerset Branch 
will be held at the Taunton and Somerset Hospital on Tuesday, 
January 23th, at 3.15 p.m. Dr. F. G. Thomson (Bath) will read a 
paper on spa treaiment and medical hydrology. 


Meetings of Branches and Divisions. 


Avstratia : VIcTORIAN BRANCH, 

The Year's Work. 
Tue seventy-fourth annual report of the council of the Victorian 
Branch appears as usual in the form of a printed pamphlet, and 
again the announcement has to be made that the membership 
has increased, the present total of 1,378 being higher than that 
of any preceding year. Short accounts are given of the work 
of the various subcommittees, and some of the more important 
rulings of the ethics subcommittee are published. The arrange- 
ments of Branch and clinical meetings throughout the year 
was in the hands of the science subcommittee; seven monthly, 
six special, and five clinical meetings were held. The medical 
agency, which has been in existence for about twelve years, 
was merged, during 1929, with a private agency, and, in future, 
no business of the kind will be conducted at the office of the 
Branch. Several special pest-graduate courses were arranged 
by the Melbourne permanent committee, including the series of 
six lectures delivered by Professor Hugh MacLean. At the 
request of the Branch council the radiological section drew up 
a scale of fees for treatment by radium, which subsequently 
received the approval of the council and of the Branch. A 
scheme for controlling the diabetic mortality in Victoria was 
considered, submitted to the staffs of public hospitals and to 
country subdivisions, modified, and eventually approved. The 
council has also announced its intention to support in every 
way possible the movement to secure funds for further research 
work in Victoria in connexion with the cancer problem. Mention 
is made in the Branch report of the high appreciation felt at 
the visit of Sir Ewen Maclean, as one result of which the 
desire was expressed that the Council of the British Medical 
Association should create an organization which would provide 
full information and facilities fer overseas graduates desiring 
to undertake post-graduate work in Great Britain and on the 
Continent of Europe. 


LaNcASHIRE AND CHESHIRE Brancu. 
Annual Dinner. 

Tue annua! dinner of the Lancashire and Cheshire Branch was 
held at the Midland Hotel, Manchester, with Dr. F. W. Cotxinson, 

resident of the Branch, in the chair. After the King’s health had 
een honoured, the toast of ‘‘ The British Medical Association ”’ 
was proposed in highly appreciative terms by the Mayor of Salford, 
Mr. S. FiysurGu, and was responded to by Professor ArTHUR 
Borcess, President of the Association, who took this opportunity 
of expressing again his thanks to Dr. Bosdin Leech, Dr. R. G. 
McGowan, and Dr. John D’Ewart, and the other members of 
the local executive for all that they did to make the Man- 
chester Annual Meeting of 1929 a great success. In submitting 
Prosperity to the City of Manchester,’ the CHatrman recalled 
some of the remarkable advances in medical and surgical practice 
that had been made during the forty-five years of his pro 
fessional life in Lancashire. Miss Kincsmitt Jones, city councillor, 
prefaced an eloquent speech in reply to this toast by conveying the 
regret of the Lord Mayor of Manchester at his enforced absence. 
The health of ‘‘ The Guests” was proposed by Dr. W. G. Coxrart, 
and acknowledged by the Mayor or Preston and Dr. N. G. Horyer, 
Editor of the British Medical Journal. Dr. A, E. Rayner, pro- 
posing the health of the chairman, paid a glowing tribute to Dr. 
Collinson’s work and character, and spoke in particular of the 
kindly wisdom which endeared him to all his colleagues in Preston 
and the country around. A very enjoyable evening ended with 
congratulations to the honorary secretary and treasurer of the 
Branch, Dr. J. C. Matthews, upon the success of his arrangements. 


Dorset anp West Hants Braxncu: West Dorset Division. 
A meeTinG of the West Dorset Division was held at the Yeatman 
Hospital, Sherborne, on December llih, 1929, when Dr. Unwin 
was in the chair. 

Dr. MacCartnyy and Mr. J. Wuittincpate demonsirated 
several cases of fractures; in one the tibia had been fractured 
in three places. Y-ray photographs were shown of these cases 
before and after treatment; the results were excellent. 

Dr. Moyie sent two cases. One patient, a woman, had had 
rheumatism in the right knee-joint with many adhesions, creating 
a stiff joint. Repeated falls had broken down these adhesions, and 
Thus the patella was no 


had also torn the paiclla tendons. 


longer attached to the tibia, and the patient had difficulty ; 
straightening her leg, and consequently in walking. 
a middle-aged wasting of the then, 
ypo-thenar eminences of the right hand. There ists 
Following a very pleasant tea there was a short business mee: 
Dr. C, Marsh and Dr. P. Wetherall resigned their positigns 
charities secretaries, and a cordial vote of thanks was accorded 
them for their services. to 
On the motion of Dr. Marsi the honorary secretary, Dr L 
Pridham, was appointed to act also as charities seeretary, It 
decided that with the next circular sent out to members a yp me 
for information as to non-payment of fees in cases of ae 
should be circulated. It was resolved to draw the aitentiog 
members to the existence of the Mental Clinic Hospiial, Dore} 
Dr. W. R. Tuorower (Weymouth) read a most interesting pant 
entitled Some conditions about the hip-joint.’’ He diecunst 
morphology, pathological anatomy, diagnosis, and trea 
illustrating his remarks by numerous s-ray photographs ani 
anatomical specimens. 


GiasGow anp West oF Scotranp Brancn : GLasGow Deryisiog 


A meeTING of the Glasgow Division was held on December 20th 199 
The report of the Executive Commitiee regarding the Scottish 
scale of minimum conimencing salaries of public health medigj 
officers as well as the recommendation of the executive ye 
adopted. 

The secretary was instructed to write to the Department of Hey 
for Scotland and point out (1) that the Division objected to log 
practitioners being appointed as part-time district medical offices 
under the National Health Insurance Act, and thereby sitting j 
judgement on their colleagues: (2) chat the positions g be 
properly advertised; (3) that the remuneration was grossly inad 
quate for the services expected. 


Hertrorpsnire Brancn: East Herts Division. 


A MEETING of the East Herts Division was held at Hertford » 
December 18th, 1929, to confer with Dr. Hyslop Thomson, th 
county medical officer of health, on some aspects of the Leg 
Government Act, 1929. As a basis of discussion the CHamyy 
read certain resolutions put forward by the Executive Commitix 
of the Division, which had for their foundation the right of te 
paiient to select his own medical attendant, and the extendiy 
of an invitation to the Public Assistance Committee to sel 
the staff of hospitals under the control of the county cound 
as far as possible from local practitioners. 

The- County Medical Officer of Healih gave an explanation ¢ 
the Act and indicated the aims of the Public Assistance Com 
miitee. After members present had given their views on variox 
questions, it was agreed that the services to be provided unde 
the Aet must be the best possible, and that everything should & 
done to encourage local practitioners to co-operate. 

An attempt to devise a scheme incorporating these 
was made, and the following suggestions were put forward. J 
was suggested that the staffs of the hospitals should consist q 
consultants, visiting staff, specialists, and resident medical offices, 
when and where necessary. The consultant surgeons should k 
practitioners holding special qualifications in surgery; if a le 
practitioner held the necessary qualification preference’ shoul 
be given to him when appomtments were made. Consulting 
physicians should also be of recognized outstanding ability, amt 
other things being equal, preference should be given to lel 
practitioners. These consultants should visit the hospital @ 
stated intervals, at leasi weekly; they should advise on 
treatment of all cases, and, in the case of surgeons, should 
form all operations. It was suggested that the visiting sf 
should be nominated by their Tocal colleagues and_ should k 
elected by the council for a limited period, but at the termm 
tion of that period should be eligible for re-election. They 
visit the hospital daily and, under the consultants, attend 
cases. Specialists for ear, nose, and throat department, a 
department, etc., should be, if possible, local practitioners he 
the necessary qualifications. These departments would be @# 
on specified days, and would be largely used as consulting depart 
ments, reports being sent to the patient’s own medical att 
with advice as to treatment where necessary. Resident med 
officers would be appointed in the way usual in the present Jay 
voluntary hospitals. Out-patient departments should be used i 
covsultative purposes and not for prolonged treatment; i 
would be conducted by the consulting and/or visiting staffs, 
was also suggested that the Cheshunt and Waltham Cross disit 
should, for hospital purposes, be treated as a separate area. 


Merropouitan Counties Brancn: Mippiesex 


A meeTinG of the South Middlesex Division was held at St.f 
Hospital, Twickenham, on December 10th, 1929. Dr. G 
WitiiaMs discussed bricfly the treatment of fracture of the hu 
(surgical neck), Colies’s fracture, and Poti’s fracture. He em 
sized the importance of active movement in securing a ; 
tional result in Colles’s and Pott’s fractures, and stated that™ 
former, particularly, massage could be omitted with advantage® 
iutelligent patient. The plaster-of-Paris splints used at Unive 
College Hospital for these two fractures were described m 
and illustrated by diagrams. Cases were reported, and x-ray 
shown. The meeting concluded with a hearty vote of #& 
Dr. Williams. 
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COUNTIES Brancu : Sourn-We:t Essex Division. 

South-West Essex Division held a clinical meeting at the 
ht Hospital, Walthamstow, on November 19th, 1929. Dr. 
— shewed three cases of interstitial keratitis, and demon- 
eed how they could be diagnosed by the naked eye. Dr. 
ome exhibited cases of gasiric ulcer with symptoms suggesting 
eeinon; aneurysm of the transverse aorta; aneurysm of the 
oft common carotid ; patients: with gastric crises, and with 
Wr iative dermatitis following injections of novarsenobillon ; and 
ket’. Dr. Beprorp showed cases of pernicious anaemia with 
combined degenerative condition of the cord; congenital heart 
disease in a child; severe anaemia with anginal pain; mitral and 
biouspi id stenosis fellowing rheumatic fever; and auricular 
fibrillation with a pulmonary infaret and severe heart failure. 
The last two patients had been benefited by salyrgan. Mr. Coutts 
geported a series of five perforated duodenal ulcers operated on 
jn the hospital during tne previous few weeks; the youngest 
tient was aged 12, and the eldest was over 80. A hearty vote 
PF thanks was accorded to the staff of the hospital at the close 
of the meeting. 

The annual reception and dance of the Division was held in 
Leyton Town Hall on November 2ist. Dr. Panting (chairman of 
the Division) and Mrs. Panting received the guests, who numbered 
‘gbout 150. As a result ef the dance the sum of £15 2s. 6d. was 
handed over to the honorary charities secretary. 


At a meeting of the Division held at Woodford Jubilee 
Hospital on December 10th, Mr. L. C. Riverr spoke on the 
subject of maternal mortality, Childbirth had, he said, always 
been fraught with danger. It was worthy of remark that all 
religions had some form of thanksgiving after, the ordeal of 
childbirth, though comparatively few had any similar ceremony 
after any other illness. Before Listerian principles were adopted 
the mortality was probably about twice the present rate. The 
biggest factor in keeping the mortality high was sepsis, and there 
was much which still remained to be discovered about its actual 
causes. In the prevention of sepsis several factors had to be 
considered. The patient might harbour virulent organisms in the 
vagina, but it was quite impossible to make sufficiently frequent 
bacteriologieal examinations of all pregnant women—and some 

ight be immune. No very satisfactory method of finding out 
which cases were likely to become septic had yet been evolved. 
The transference of crganisms to the patient by the aitendants 
could largely be avoided by proper care. Recent investigations 

inted to the aitendant’s nose and throat as a possible focus of 
infection. It was possible that organisms of: low virulence might 
be inhaled from one case, and on incubation in the nasopharynx 
develop increased virulence. It would therefore be worth while 
for all attendants to wear masks. In eases of serious complica- 
tions after extensive manipulations the patients died not;sso much 
from sepsis as from trauma and shock. Haemorrhage accounted 
for about half as many deaths as sepsis: this group was to a 
great extent preventable. When placenta praevia had onee been 
diagnosed treatment ought to be begun without delay, and before 
the patient was drained of blood. The expectation of life for the 
child was in any case very poor, and it was inexcusable to delay 
ireatment in order to see if the patient would go to term. 
So-called accidental haemorrhage was seen in all degrees of 
severity. Concealed accidental haemorrhage was really a toxaemia, 
and in these cases it was not the loss of blood which caused 
death; here again treatment should on no account be delayed. 
In the great majority of cases of eclampsia there were well- 
marked warning signs which responded remarkably well to treat- 
ment. In cases where the response was poor pregnancy should be 
ferminated.. Eclampsia once established was absolutely beyond 
control, but cases varied much in severity. There was some 
evidence suggesting that diffcrent localities had an influence on 
the severity. The nephritic type of toxaemia was much less easy 
to control; in this tvpe of case concealed accidental haemor- 
thage was -particularly likely to occur. If there was any renal 
insufficiency pregnancy should be terminated. Maternal mortality 
due to abnormal: labour ought to be reduced. If the head was 
not in the pelvic brim by the thirty-sixth to the thirty-seventh 
week the reason should be ascertained—if neecssary by sending 
the patient to hospital, or by x-ray investigation, as there was 
very often some abnormality present. 

A lively discussion followed, many members asking questions, 
which Mr, Rivett answered... The mecting = terminated about 
11.15 p.m. with a very hearty vote of thanks to the speaker. 


Merropo.itan Counties Brancn : Wanp:wortn Drviston. 
A wertinc of the Wandsworth Division was held on December 6th, 
1 A report of the Annual Representative Meeting was given 
Bat M. BicGs and supplemented by a few remarks by the 
chairman of the Division, Dr. T. H. Garpner, both of them 
having attended as representatives. 

the motion of Dr. Nostes, seconded by Dr. SHEKLETON, a vote 
of thanks was unanimously accorded to the representatives. 

explained briefly the negotiations between the 
Executive Committee and Dr. Caley, medical officer of health for 
Wandsworth, and Dr, Kirkland, a member of the Wandsworth 
ough Council, with regard to the proposed notification of acute 
umatism, chorea, and endocarditis in children under 15 years 
age, and the formation of one or more supervisory centres in 
andsworth for rheumatism in children. 
yr. GRay gave some information about the area commitices 
Which would be set up by the London County Council in con- 
hexton with the administration of the Local Government Act. 

€ point was emphasized that medical men who would be likely 


of 


to be useful both to the public and to the profession should be 
induced to offer their services to the London County Council in 
connexion with thes: arca committees. ee 

The chairman of the Division, Dr. Garpwer, then gave an address 
entitled ‘Impressions and_ reflections.” He elassified svch 
impressions in three groups—namely, those derived from great 
teaciers they had known personally; those inspired by -great 
discoveries made in the present time; and those which owed their 
origin to great events which had happened during the professional 
lives of members of his audience. Dr. Gardner spoke first of his 
recollection of Lord Lisier and Sir Watson Cheyne. He then ealled 
attention to great advances which had followed the application of 
serum therapy, and the discovery of the importance of the endo- 
crine glands. It was important, he urged, that general practi- 
tioners, as well as specialists, should keep in closer touch than 
they generally did with laboratory work, and he hinted that, 
possibly, endocrinolozy might have some light to threw on the 
etiology of malignant disease. He cited the National Health 
Insurance Act as marking the beginning of a great epoch in the 
outlook of the medical practitioner, and he looked forward to the 
inauguration of the new conditions next spring under the Local 
Government Act as being a further advance. He emphasized the 
importance of the work of the British Medical Association in these 
times of change, and urged that the Divisions should. realize their 
responsibility as being primarily concerned with the formation of 
policy in the Association. 

On the proposal of the vice-chairman, Dr. Carswett, seconded 
by oe BiGGs, a vote of thanks to Dr. Gardner was adopted with 
enthusiasm, 


Norrotk Brancn: West Norrotk Drvision. 


A MEETING of the West Norfolk Division was held at the West 
Norfolx and King’s Lynn Hospital on December 12th, 1929, when Dr. 
H. H, Cuarke was in the chair, and twenty-one members were 
present. A paper on rickets was read by Dr. J. W. McInvosn, in 
which he stressed the early signs of the disease and the prob- 
ability of its ante-natal origin in many cases. The paper was 
followed by a discussion, after which tea was served. ; 


North or Encianp Braxncn: Tyyesipe Division. 


Tue Tynemouth general practitioners held a meeting on December 
18th, 1929, to discuss the British Medieal Association maternity 
scheme. The meeting concluded that the scheme was satisfactory 
from the general point of view, but that the financial provisions 
were inadequate, A small subcommittee was formed to take pre- 
liminary steps to initiate an ante-natal service by general practi- 
tioners of the district, 


Sovruesn Braycu: PortsMovtn Drvisron. 
Tue third scientific meeting of the winter session of the Portsmouth 


Division was held at the Queen’s Hotel, Southsea, on ber 
12th, 1229, ninety members and guests being present, of whom 
sixty-seven sat down to supper. The chairman, Dr. H. Warren, 


weleomed the president of the Hampshire Law Socicty, Major T. 
Bullin, the deputy coroner, Mr. Childs, and other members of the 
legal profession. 

Dr. L, A. Parry (Brighton) gave an address on the trial of 
Mary Blandy in 1752 for the murder of her father by poisoning 
with arsenic. The speaker held his audience ‘during the lecture, 
and subsequently, with apt replies to the comments of his legal 
and medical listeners, gave the Division a most entertainmg 
evening. The following took part in the subsequent discussion : 
Major Bvutin, president of the .Hampshire Law Society; Mr. 
Cuitns, the deputy coroner; Mr. Payne, the county court registrar; 
Mr. Pace, the city analyst; Mr, G. Hatt Kine, and Drs. Capen, 
Inman, Lytie, and Aston Key. Owing to the late hour the 
meeting had then to be closed with a vote of thanks to Dr. Parry; 
proposed by Dr. Mearns Fraser and seconded by Mr. Leonarp 
GLANVILLE In a willy speech, 


Sovtn Wates anD MONMOUTHSHIRE Brancn. 


A ciinicaL meeting of the South Wales and Monmouthshire 
Branch was held in the "Royal Infirmary, Cardiff, on November 
2lst, with the president, Dr. Davip Puitups (Liandilo), in the 
chair; about sixty members were present. 

Dr. Hersert T. Evans demonstrated two cases of auricular 
fibrillation; the first patient had a history of rheumatism, and 
the second had recently had pneumonia, He described the signs 
and symptoms of this condition, and added that he had found 
that massive doses of digitalis constituted the best form -of 
treatment, though it was often advisable to suspend administra- 
tion if the patient showed intolerance. The most satisfactory 
method of dosage was based on the unit body weight scale, three 
doses being given at intervals of three or four hours; quinidine 
had not proved helpful. Dr. Danie, Evans (Swansea) said he 
had found it necessary to vary the doses of digitalis in different 
individuals owing to the varying degrees of tolerance. He pre- 
ferred to rely on the physiological dose in all cases. , 

Dr. T. Garrietp Evans showed a scries of skiagrams to illus- 
trate advanced tuberculosis of the lungs; a large urinary calculus; 
carcinoma of the lower end of the oesophagus; Perthes’s disease 
of the hip-joint; tuberculous disease of the hip; and a sarcoma of 
the femur following trauma, 
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MEDICaL Jovrxay 


Professor A, W. Sueen described three recent cases of splenec- 
tomy. Two patients had splenic anaemia, one being a man, 
aged 21, and the other a woman, aged 45: each had recovered 
satisfactorily, with decreased anaemia and restoration of the 
white cell count to normal. The third patient was a lad, aged 17, 
whose spleen before removal had been treated with radon. The 
operation was easy, and the patient had regained apparently 

ood health, but the abnormal blood picture remained. Professor 
Sheen emphasized the importance of early diagnosis in splenic 
anaemia and of subsequent splenectomy; the more favourable 
operative result in the commoner thrombocytopenic type was 
explained. The operation prolonged life in myelocytic leukaemia; 
pre-operative transfusions and the application of radium to the 
spleen greatly reduced the operation mortality. He next showed 
-a case of cranial meningioma im a lad, aged 19. The first sym- 
ptoms: were epileptiform fits and intermittent headache, followed 
five months later by progressive failure of vision, and, subse- 
quently, by weakness of the right arm, right facial paralysis, 
and almost total loss of vision with double optic neuritis. 
A tumour affecting the lower left Rolandie area was removed 
without great difficulty through a_ fronto-parictal opening. 
Although the patient temporarily recovered from the shock he 
died ten hours after the operation. The tumour, which measured 
9 em. by 5.6 cm., and weighed 96 grams, contained spindle cells, 
connective tissue fibrils, hyaline masses, and spaces lined by 
endothelium. Professor Sheen discussed the appearance of bone 
in cranial tumour, and emphasized the importance of early dia- 
gnosis and a radiographic examination. He then showed a case 
of fractured pelvis in a child aged 6, and commenied on the 
comparative rarity of this accident in childhood. He referred to 
a number of cases he had collected, and said that urethral and 
bladder injuries were relatively rare in connexion with these 
fractures, 

Mr. Lampert Rocers showed four cases illustrated by radio- 
graphic specimens and microscopical slides. The first was a case 
of cerebral abscess in a child, aged 3, following a blow on the 
head. The organism proved to be Stuphylecoccus aureus, and a 
fracture of the skull was present. The case illustrated the 
desirability of operating upon all compound fraciures of the skull 
in the first instance. The second patient was a woman, aged 53, 
who had been treated for exophthalmie goitre by bilateral partial 
thyroidectomy; eleven days later she developed complete right 
hemiplegia, with aphasia and incontinence of urine and faeces, 
A diagnosis of embolism of the left middle cerebral artery was 
made, and the case was shown as illustrating a very rare com- 
plication of this operation. The third patient was a man, aged 
24, shown after recovery from musculo-spiral paralysis; this had 
been produced by fracture of the humerus, and had_ been 
treated by a bone-setter. The paralysis was removed entirely 
by chiselling the musculo-spiral nerve out of the bone mass in 
the groove. The fourth case was an almost spontancous fracture 
through the upper end of the humerus of a boy, aged 17. A. 
myeloma was found present and removed, together with two inches 
of ‘the humerus, the ends being then wired together; recovery 
had been complete. 


Sussex Brancn: CuicHester AND WortHING Diviston. 
A MEETING of the Chichester and Worthing Division was held in 
the Burlington Hotel, Worthing, on December llth, 1929, when 
Dr. ALexanpeR, chairman of the Division, presided, and fifty-one 
members were present. 

Dr. L. A. Parry, the secretary of the Branch, explained the 
questionary that had been sent out to every practitioner in the 
Division regarding the working of the Local Government Act, 1929. 
Various questions were asked by the practitioners present and 
answered by Dr. Parry, who also urged every practitioner to fill 
up the form and return it to him before December 21st. 

Dr. H. F, Seymour (Hove) gave a most interesting address on 
the principles and practice of ante-natal care. The address was 


_ illustrated by lantern slides, and was followed by a discussion 


in which Drs. Garratt, Smeptey, Craig, and MackintosH took 
part. 

Dinner was afterwards served in the hotel, under the chairman- 
ship of Dr. Alexander, when forty members were present. 


YorxksHirE Brancn: Barnstey Division. 

Tue first lecture meeting since the reorganization of the Barnsley 
Division was held at the Central Café, Barnsley, on December 5th, 
1929. There was an encouraging attendance of sixteen members. 

Dr. Witt1am MacApam (Leeds) discussed the diagnosis and treat- 
ment of the diabetic and non-diabetic glycosurias. He gave an 
account of the advarecs in knowledge as regards diagnosi< and 
treatment since the time of Pavy, thirty years ago. Progress had 
been made along three chief lines: blood sugar variations, the 
practical application of the principles of undernutrition and of 
a properly balanced diet, and the introduction of insulin. Dr. 
MacAdam detailed the salient clinical features of these different 
glycosurias, and of the types of case in which the glucose tolerance 
test was of practical help. He emphasized the fact that diet, 
roperly balanced as well as restricted, must still be regarded as the 
oundation of all successful treatment, insulin therapy being an 
adjunct indispensable only in true diabetes. The importance of 
recognizing incipient coma in its various manifestations was dis- 
eussed, and the lecturer summarized deiailed schemes of treatment 
whieh he had found of value in deaiing with the various types 
of glycosuria and coma. 

After the lecture numerous questions were put and answered, 
and the audience expressed its appreciation most cordially of the 
value and interest of Dr. MacAdam’s contribution. 


Yorxsnire Branch: WAKEFIELD, PONTEFRACT, AND 
Division. : 

A of the Wakefield, Pontefract, and Cast] 
was held at the Strafford Arms Hotel, Wakefield, cord Divison 
Sth, when Dr. H. Scno.erie.p was in the chair and twenty 
present. 

r. T. Walker was appoinied as the medical repr : 
the city of Wakefield upon the Yorkshire Voluntary Hoi 
Committee. 

Correspondence was read from Dr. Cox, asking for any defini 
help in making out a case concerning non-payment for 
accidents. 

ave a short report of the proceedings of the : 
Meeting Manchester. 4 Represeniatn 

r. J. T. Ixcram (physician to the dermatolozical 

Leeds General delivered an_ interesting department 
psoriasis. He considered that the hereditary element was rob. 
ably underestimated at 40 per cent., and regarded the fad 
rather as a functional disorder than a disease, He cotaid 
series of 32 cases of the guitate type, in 18 of which he was : 
to trace a recent infection as probably the exciting factor: the 
infection in most cases were nasopharyngeal, but also "suck 
conditions occurred as whooping-cough, scarlet fever, and 
septic finger. Some of the patients had recovered rapidly afte 
tonsillectomy. With regard to the treatment of the disorder, hy 
emphasized the following points: (1) to refrain from describj 
it as an incurable disease to the patient; (2) to treat the patien: 
generally as a preliminary to any treatment of the skin: 
then (3) to see that it was cleared up to the last pateh (if neg 
be by giving the final touches by aa regulated doses of z rays) 
since cases were much more likely to recur if not completely 
cleared up; (4) bed if severe; and (5) as to local treatment, hy 
recommended for the sealp undiluted liquor picis carb., scrubbed 
in with a toothbrush, while, for the body, ointments of acid 
salicylic. 10 grains, oleum cadinum 1 drachm, paraff. molle a4 
1 ounce, or mercury and tar, were useful. He deprecated th 
use of chrysarobin as being too sirong an irritant, and alg 
arsenic internally as being too depressing and only giving tem. 
porary relief at the expense of the patient's health. He expressed 
the opinion that ultra-violet rays were of some benefit, but did 
not always give the utmost satisfaction. 

Drs. Boyp, Hittman, ScHOLEFIELD, and THomas took part in th 
subsequent discussion. 

A vote of thanks was accorded to the lecturer for his yey 
interesting and useful address, 


Correspondence. 
Scope of Medical Benefit 

Sir,—! think T made clear in my previous letter (December 
14th, 1929, p. 260) what has been emphasized by “ Scalpel” 
in his letter published on December 28th (p. 279), not that such 
services as the treatment of varicose veins by injection am 
beyond the skill of the ordinary general practitioner, but that 
these should not be part of ordinary medical benefit. The fac 
is that no inducement is held out to the keen practitioner to 
make himself more efficient than his neighbour, who perhaps 
contents himself with being a mere distributor of prescriptions 
and ceitificates. Both receive the same recompense, except 
that the former acquires that virtue which is said to be its 
own reward. Why should such services as that which forms 
the text of my letters be included in a yrange applicable to 
both? The one will employ the method with considerable 
outlay of time and trouble; the other will not. The capitation 
fee in each case is the same. 

No, Sir, this is a type of specialized service which should 
he specially paid for. It may require much skill and expe 
rience, and I cannot see that it differs in point of merit from, 
say, the diagnosis and treatment of errors of refraction, whid 
is recognized as a specialist matter. We are told that the 
oficial object in view is to make insurance practice approximale 
as far as possible to private practice. Does any member of th 
Insurance Acts Committee contend that in his private practic 
he charges the same fee for injecting varicose veins (whethe 
the case be an easy or a difficult one) as for an ordinary cor 
sultation for one of the common trivial ailments? The bed 
suggestion made for a long time, in my opinion, was that off 
correspondent a few weeks ago, who advocated that certalt 
services should be recognized as “ appointment. services,” and 
paid for accordingly. 

May I venture to repeat my hope that the Insurance Acts 
Committee will refuse to allow additions to be made to i 
burden of panel practitioners without corresponding remunet 
tion, and in that way do something for the benefit of those 
whom it is supposed to represent, rather than be always looking 
at things from the point of view of the general public, W 
is quite able to take care of itself ’—I am, etc., 

Middlesbrough, Dec. 28th, 1929, G. H. Lowk 
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SUPPLEMENT to THE 
11, 1930] Nava! and Mititary Appointments. Jovan, 28 
J AN. ’ 
BrRaDroRD RoyaL INFIRMARY.—Two House-Surgeons (male, unmarried). 
BriGHToON: Royal Sussex County Hosprtat.—Casualty House-Surgeon 


THE NEW PENSIONS ACT. 
j ’ Orphans’, and Old Age Contributory Pensions 
came operation on January 2nd, 1930. This 
lo sup lements, and in ceriain respects amends, the 
the Contributory Pensions Act of 1925. A 
a now available at post-offices, explaining the new pensions, 
‘ylso gives full particulars, with appropriate instructions to 
a0 3 affected, of the changes made by the Act in existing 
The right to become voluntary contributors for 
aii health insurance and pensions benefits is now given (subject 
t0 plication within a prescribed time) to persons in excepted 
ovments who are compulsorily insured for some or call 
ensions. A memorandum dealing with voluntary insurance, 
as extended by the new Act, will be supplied on application 

to the Ministry of Health, Whitehall, 8.W.1. 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
surgeo Commanders H. M. Whelan to the President; G. R. MeCowen 
OBE. to the Barham: G. G. Vickery, O.B.E., to the Warspite: V. H 
Vey to the Cumberland; H. Wilks to the Pembroke for R.N. Barracks ; 
R. P. Ninnis to the Tiger. ne 
surgeon Lieutenant Commander M. B. Devane to the Victory. : 
Surgeon Lieutenant Commander B, §. Collings is placed on the retired 


Lieutenants W. Flynn and W. G. C. Fitzpatrick to be Surgeon 
Lievtenant Commanders, 

“Surgeon Lientenants E. J. K. Weeks to the Centurion; R. G. Anthony 
Osborne to the Vietory for R.N_ Barracks, 
J. Jobnston to the Dolphin; C. H. Birt to the Glorious. 
"The short-service engagement of Surgeon Lieutenant W. J. Moody is 
terminated. 

Royal NavaL VOLUNTEER RESERVE. 

’ Probationary Surgeon Sublieutenant R. H. Wheeler to be Surgeon Sub- 


utenant. 
rem Lieutenant F. T. Doleman to the Pembroke for R.N. Barracks. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Flight Lieutenant A. W. Comber relinquishes his temporary commission 
m completion of service. 
_ Flying Officer T. A. Edwards resigns his short-service commission. 


INDIAN MEDICAL SERVICE. 

The services of Major H. S. Anand, Health Officer, Simla, are placed 
temporarily at the disposal of the Government of the Punjab until 
further orders. 

The services of Major A. Y. Dabholkar, M.C., are placed temporarily at 
the disposal of the Government of Bombay for employment in the Public 
Health Department. 

Major H. K. Rowntree, M.C., Civil Surgeon, Simla East, is appointed 
to bold charge of the duties of Health Officer, Simla, in addition to his 
other duties, until further orders, 

_ Captain J. H. Barrett to be Major. 


TERRITORIAL ARMY. 
Royat ARMY MepicaL Corps. 

Captain A. R. Laurie to be Lieutenant-Colonel and to command the 
Bith (Nerth Midland) Field Ambulance. 

Captains to be Majors: A. G. Williams, O0.B.E,, and (Brevet Major) G. J. 
Linklater, O.B.F. 

Lieutenant D. Uamont to be Captain. 

_ Lieutenant G. Lyon-Smith (late R.F.A., T.A.) to be Lieutenant. 


TERRITORIAL Arwty Reserve OF Orricers Royst ARMY MepicaL Corps. 
Lieut.-Colonels W. T. Rowe, M.C., T.D., and G. T. Willan, D.S.O., T.D., 
having attained the age limit, retire, and retain their rank with per- 
mission to wear the prescribed uniform, 

Captain A. S. Reeves, having attained the age limit, relinquishes his 
commission, and retains his rank. 


COLONIAL MEDICAL SERVICES. 
Dr. J. Y. Wood, Assistant Director of Medical Service, Nigeria, hes 
Ktired on pension; Drs. J. C. P. Grey and G. I. Shaw appointed Health 
Officer and Medical Officer, Malayan Medical Service, respectively. 


VACANCIES. 

AtERDFEN Woopixn Municip. Resident Medical Officer 
(male). Salary £100 per annum, 

ASHTON-UNDER-LYNE:  DisTRIcT INFIRMARY.—House-Surgeon. 
per annam. 

Burry District Hospitst.--Resident Ilouse-Surgeon (male). 
£150 per annum. 

BiRMincnim City.—Medical Officer for Maternity and Child Welfare 
(woman), Salary £600 per annum. 

RMINCHAM: City oF BIRMINGHAM MeNTAL TlosprTat.—Junior Assistant 
Medical Officer, Salary £250 per annum. 

Ear axp Turoat Hovpitit.—(1) Hous*-Surgeon. (2) Second 
louse-Surgeon. Salary £150 per annum, and £50 in lieu of full board 
and lodging, 

Union.—Gy naccologist and Obstetrician at the Dudley Road 
ospital. Salary £700 per annum, rising to £1,0C0. 


Salary £150 


Salary 


Dispexsiry, 12, Bloomsbury Street, W.C.1.—Resident Medical 
(male). Suiary £250 per annum. 


Portsmouth ; 


(male, unmarried). Salary £120 per annum. 

Burnxtey: VictoRIA HospiraL.—Ilouse-Surgeon (male). Salary £125 per 
annum, 

Bury St. Epmunps: West SurrotK GeneraL Hosprtat.—House-Surgeon. 
Salary £159 per annum. ‘ 
Buxton: Devonsnrre HospitaL.—Assistant Heuse-Physician. Salary £150 
per annum, rising to. £175 after three months’ services. 
CuHester City.—Assistant Medical Officer of Health. - Salary £609 per 

annum, 

City OF LonDON Hospital FOR OF THE HEART AND LunGs, Victoria 
Park, E.2.—Anaesthet is. 4 
CroyDon GENERAL Hospitat.—(1) Gymaecologist. (2) Metical Offtcer in 
charge of a Psychiatric Department. ¢ : 
Duptey : Gurst Hospita, AND Eye 
House-Surgeon, Salary £150 to £175 per annum, according to experience. 
Ep:nsurGH Hospital FoR Sick CHiLDREN.—(1) Two 
Honorary Resident House-Surgeons. (2) Three Honorary Resident 

Houre-Physicians. (3) Honorary i ist. 

Exeter: Royal Devon Exeter Hospitat.—House-Surgeon (male). 
Selary €159 per annum, 

Great YARMOUTH GENERAL Hospitat.—Assistant Medical Officer to take 
charge of Ear, Nose, and Throat Department. ; 

Garenock Royal INFIRMARY.—House-Physician. Salary £100 per annum. 

Harrocite INFIRMARY.—Junior House-Surgeon (male). Salary £100 per 
annum. 

HeMeL West Herts Hospitat.—(1) Senior Resident Medical 
Uficer. (2) Junior Resident Medical Officer. Salary £150 and £100 per 
annum respectively. 

RoyaL House-Surgeon for the Eye, Ear, 
Nose, and Throat Department. Salary £150 per annum. 

Hurt RoyaL Third House-Surgeon. (2) Assistant House- 
Physician. Salary £150 and 4120 per annum respectively. 

ILrorpD EmMerGency HospitaL.—House-Surgeon. Salary £100 per annum. 
IpswicH : East SurFOLK 4ND IpswicH HospitaL.—(1) Casualty Officer. (2) 
First House-Surgeon. Salary £150 and £120 per annum respectively. 
JEWISH MATERNITY Home, 24, Underwood Street, Whitechapel, E.1.—Anaes- 

thetist. Honorarium £1 Is. per anaesthetic. 

LEAMINGTON SPA: WaRNEPORD GENERAL HoOsPiTaL.—Resident House-Physician 
(unmarried). Salary £165 per annum. 

Leigu IxrirnMary, Lancashire.—Resident House-Surgeon (male, unmarried). 
Salary £150 per annum. 


LewisHAM: St. JOHN’s HosprtaL.—-Orthopaedic Surgeon. 

LiverPooL: Davip Lewis NortHern Hospitat.—(1) Four House-Surgeons. 
(2) Two House-Physicians. Remuneration £100 per annum, 

Lonpon County Councit.—Eighth Assistant Medical Officer in the Mental 
Hospitals Service. Salary £200 per annum, rising to £400, plus 
fluctuating additions. 

Lowestort AND NortH SUFFOLK HosPiTaL.—Junior House-Surgeon (male). 
Salary £120 per annum. ‘ 
MACCLESFIELD GENERAL INFIRMARY.—Resident House-Surgeon. 

per annum. 


MarpsTtone: West Kent GENERAL HospitaL.—Honorary Radiologist. 
MANCHESTER : ANCOATS HosputaL.—(1) Resident Medical Officer. Salary £150 
per annum, (2) House-Physician. (3) House-Surgeon (Orthopaedic). 
MancHesteR Bates’ Hospitst, Levenshulme.—Senior Resident. Medical 

Officer. Salary £125 per annum, 


Mancuester Royat InrirMary.—(1) Two Clinical Assistants in Surgical 
Out-patient Department. (2) Resident. Medical Officer at Barnes Con- 
valescent Hospital. Salary for (1) £25 for six months, and for (2) 
£250 per annum. 

Mancuester: St. Mary’s Hosprtats.—-(1) Two House-Surgeons for Whit- 
worth Strect West Hospital (Maternity). (2) Two House-Surgeons for 
Whitworth Park Hospital (Children and Gynaecological), Salary £50 
per annum. 

MANCHESTER UNrIversity.—Lecturer in Dental Histology. 
annum. 

Narronat Hosritat FOR Diseases OF THE Westmoreland Street, W.1.— 
Physician to Out-patients, 

Newark Hospital AND WHouse-Surgeon (male). 
Salary £150 per annum. , 
Newport, Mon. : Gwent Hosprtat.—Junior Resident Medical Officer, 

Salary £125. 

Norwicu Crry.—Assistant Medical Officer of Health and Assistant School 

Medical Officer. Salary £450 per annum, 


NorrinGHAMSHIRE County CovuncrL.—(1) Tuberculosis Officer. (2) Four 
School Dentists. Salary for (1) £750, and for (2) 4500 per annum. 


n and -Assirtant 


Salary £180 


Stipend £50 per 


Pippincton GREEN CHILDREN’S HospitaL, W.2.—Honorary Ophthalmis 
Surgeon. 
Repruti: West CornwaLt Mixers’ 4ND Women’s [ospitaL.—Resident 


Medical Officer (female). Salary. £200 per annum. 

RocupiLe INFIRMARY AND DisPensary.—Junior Ho-se-Surgeon (male), 
Salary £175 per annum. 

St. Hospital, E.C.—Assistant Physician. 


Seamen’s Hospital Society.--House-Physician and House-Surgeon at 
Dreadnought Hospital, Greenwich (mates). Salary £110 per at.num and 
@ proportion of fees. 

SuervietD: Jessop Hospital FOR WoMEN.—Two Assistant House-Surgeons 
(male). Salary £100 per annum. 

Suerrietp Royat Hospitat.—Vecancies on Resident Staff. Salary £80 per 
annum, rising to £100 after six months, 

: House-Surgeon. (2) Ophthalmic House- 
Surgeon. (3) Assistant Ophthahnic House-Surgeon. (4) Assistant 
Casualty Offeer. Salary £80 per annum, rising to £109 after six months. 

Somerset County Councit.—Assistant County Medical Officer of Health 
and Deputy School Medical Officer. Salary £720 per annum, rising to 
£810. 

BorouGu Assistant Medical Officer of Health 
(unmarricd)., Salary £600 per annum, 
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SUPPLE. 


StaFroRDSHIRE GENERAL INFIRMARY, Stafford.—House-Physician (male). 
Salary £150 per annum. 


Victoria Hosprta, ror CHILDREN, Tite Street, S.W.3.—(1) Senior Resident 


Medical Officer. (2) Out-patient Anaesthetist. (3) House-Physician. 
(4) House-Surgeon. Salary for (1) £250 per annum, for (2) 10s. 6d. per 
attendance, and (3) and (4) £100 per annum. 

WARRINGTON INFIRMARY AND Dtspexsary.—Senior House-Surgeon (male, 
unmarried), Salary £225 per annum. 

West END Hospitan ror Nervous Diseases, Gloucester Gate, N.W.1.— 
Junior House-Physician (male). Salary £100 per annum. 

West Loxpon Hosritat, Hammersmith Road, W.6.—(1) Two Honorary 
Anaesthetists. (2) Assistant Dental Surgeon. F 

Westminster Hosritat, Broad Sanctuary, S.W.1.—Clinical Assistant to the 
Dental Department. 

WILLESDEN GENERAL Hospitat, N.W.10.—Resident Ilouse-Surgeon (male). 
Salary £110 per annum. 


This list of vacencies is compiled from our adrertisement columns, 


where full particulars will be found. To cusure notice tn this 
column adrertiscments must be received not later than the first — 


post on Tucsday morning. 


APPOINTMENTS. 


Mire, Neil G., M.B., Ch.B.Aberd., Junior Resident Physician at Ruthin 
Castle, North Wales. 

CertTIFYING Factory SurGeons.—H. N. Bradbrooke, B.M., B.Ch.Oxon., for 
the Abingdon District (Berks); A. Brownlie, M.B., Ch.B.Edin., for the 
Windermere District (Westmorland); E. C. James, M.R.C.S.Eng., 
L.R.C.P.Lond., for the Llanfyllin District (Montgomery); Il. M. MacGill, 
M.D.Edin., for the West Hartlepool District (Durham). 


DIARY OF SOCIETIES AND LECTURES. 


Soctety OF MEDICINE. 

Section of Psychiatry.—Tues., 8.30 p.m., Dr. Macdonald Critchley : The 
Pathology of the Senile Psychoses. 

Section of Surgery: Subsection of Proctology.—Wed., 5 p.m., Clinico- 
pathological Meeting, followed by a Cinematographic Demonstration of 
the Operation of Perineal Excision of the Rectum by Mr. P. Lockhart- 
Mummery. 

Section of Dermatology.—Thurs., 4 p.m., Cases. 

Section of Balneology and Climatology.—fri., 5 p.m., Dr. Vincent Coates: 
Tissue Reaction in Rheumatic Disorders, with Particular Reference to 
Subcutaneous Nodules. 

Section of Obstetrics and Gynaecology.—Fri., 8 p.m., Dame Louise MeTlroy 
and Miss Iris Ward: Three Cases of Imperforate Hymen eccurring 
in One Family; Dr. John Il. Hannan: Zondell-Aschheim Tests for 
Pregnoney; Professor J. Preston Maxweil (Peking): Further Studies 
in Osteomalacia. 

Section of Electro-Therapeutics.—Fri., 8.30 p.m., Mr. John Andersen: 
Cutting Currents. 


Royat Soctety or Tropical MEDICINE AND 11, Chandos Street, W.1, 
—Thurs., 7.45 p.m., Demonstration. 8.15 p.m., Professor Kuezynski 
(Berlin University): Etiology of Yellow Fever, with Special Reference 
to the Etiology of other Insect-hborne Diseases. 

MepicaL Socrety or Lonpox, 11, Chandos Street, W.1.—Mon., 8 p.m 
Pathological Meeting. 


POST-GRADUATE COURSES AND LECTURES. 
FFLLOWSHIP OF MEDICINE AND POsT-GRADUATE MEDICAL ASSOCIATION.—Qneen’ 

Hospital for Children, Hackney Road, E.2: January 13th to 

ee £ - Copy of the syllabus from the Fellowship of sdicine 

1, Wimpole Street, W.1. 
CentRaL Loxnpon TuHroat, Nosk Ear 4 p.m., Tl J 

of Radium in Cancer of the Throat, Nose, and Ear. a 
Krine’s Hospitsat Mrpicat Senoor, Denmark Till, S.E.5.—Thurs. 

9 p.m., Malignant Diseases of the Pharynx and Larynx. F 
LONDON oF Dermatotocy, St. John's Hospital, Leicester § 

‘De OGY, Hos Square, 
W.C.2.-——Tues., 5 p.m., Eruptions due to Physical Agents, Thurs 

NortH-East Lonpon Post-Grapuite Prince of Wales’s General 

Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, Surgical, and 

Gynaecological Clinies, Operations. Tues., 2.20 to 5 p.m, Medical 

Surgical, Ear, Nose, and Throat Clinics, Operations. Wed.. 2.20 to 5 p.m., 

Medical, Skin, and Eye Clinics, Operations. Thurs., 11.20 a.m., Dental 

Clinic ; 2.30 to 5 p.m., Medical, Surgical, Nose, Throat, and Ear Clinics 

Operations. Fri., 10.20 a.m., Throat, Nose, and Ear Clinies; 2.20 to 

5 p.m., Surgical, Medical, and Children’s Diseases Clinics, Operations. 
Roya. NortHern Hospitat, Holloway Road, N.—Tues., 3.15 p. 

Recent Methods applicable to Practice. 
West Lonpon HospitaL Post-Grapuate CoLieGe, Hammersmith, W.6.—Mon. 
10 a.m. to 1 p.m., Genito-urinary Operations, Surgical Ward Visit, Skin 

Department; 2 to 5 p.m., Operations, Surgical Ward Visit, Medical 

Surgical, Fye, and Gynaecolegical Ovt-patient Departments. Tues.. 

10 a.m. to 1 p.m., Medical Ward Visit, Electrical Department, Clinical 

Demonstration; 2 p.m., Operations, Medical, Surgical, and Throat 

Nose, and Ear Out-patient Departments. Wed., 10 a.m. to 1 p.m., 

Medical Want Visit, Children’s Department; 2 p.m., Operations, 

Surgical Ward Visit, Medical and Eve Out-patient Departments. Thurs.. 

10 a.m. to 1 p-m., Neurological Department, Fracture Demonstration: 

2 p.m., Operations, Medical, Surgical, Eye, and Genito-urinary Out: 

patient Departments. Fri., 10 a.m. to 1 p.m., Dental, Skin, and Elec- 

trical Departments, Medical Wards, Clinical Demonstration; 2 p.m. 

Operations, Medical, Surgical, Throat, Nose, and Ear Out-patient Depart: 

ments. Sat., 9 a.m. to 1 p.m., Throat, Nose, and Ear Operations. 

Medical Wards, Children’s Medical Department. 
Giascow Post-Graduate Mepican Royal Maternity 

Women's Hospital: Wed., 4.15 p.m., Obstetrical Cases, cee 
Liverpoo. University Scoot AN1E-NatAL — CLInics.—Royal 

Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon. 

Tues., Wed., Thurs., and Fri., 11.30 a.m. < 
Mancifester : St. Mary’s Hospitats.—Whitworth Street West Branch: Fri, 

4.30 p.m., Ante-natal Care. : 


British Medical Association. 


OFTICES, BRITISH MEDICAL ASSOCIATION HOUSE, 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Manager. Telegrams; Articulate Westcent, London}. Businey 


MipicaL 
Epitor, 


London). 
Telephone numbers of British Medical Association and Brit; A 
Journal, Museum 9861, Metieg 


four 


Scortisn MEDICAL Secretary : 7, Drumsheugh Gardens, Edinburgh, (Te 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 

InIsH Mepica, Secretary: 16, South Frederick Street, Dublin, (Tey 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


10 Fri. 
14° Tues. 


15 Wed. 


16 Thurs. 


17 ‘Fri. 


21 Tues. 


22 Wed. 


23 Thurs. 


24 Fri. 
30 Thurs. 


Pei. 


TAVISTOCK SQUARE, W.C.1. 


— 


Departments. 


Secretary (Telegrams: Medisecra Westcent, London), 
British MepicaL Journal (Telegrams: Aitiology Westcen, 


» and 9864 (internal exchang, 


lines). 


—, 


Diary of the Association. 
JANUARY. 

Wigan Division: Mr. MeMurray on Orthopaedics, 

London; Grants Subcommittee, 12 noon. 

London ; Organization Committee, 12.15 p.m, 

London : General Medical Services Scheme Committee, 2 pm 

Barnet Division: Victoria Cottage Hospital, Barnet, 815 
Dr. Albert Eidinow on Ultra-Violet “— Treatment, 

Hastings Division: Buchanan Hospital, 8.15 p.m. Drs, B, ayj 
N. Grellier on the Production of the Radiogram and its fy 
te the Practitioner. 

St. Pancras Division: B.M.A. House, Tavistock Square, We) 
9 pn. Drs. Percy Hall and Dora Colebrook will open 4 
debate on Actinotherapy. 

South Shields Division; Royal Hotel, South Shields, 8.15 pa 
Annual Dinner. 

London: Medico-Political Committee, 2.30 p.m. 

North Northumberland Division: Alnwick Infirmary, 3 pm 
Mr. Gilmour on Orthopaedics. 

South-Eastern Counties Division: Railway Hotel, Newtoy 
St. Boswells, 3 p.m. Dr. G. Grant Allan on Radiograph 
Diagnosis. 

Wandsworth Division: Town fall, Wandsworth, 8.4 


| 


Dr. E. Graham Little, M.P., on the Local Government Aq 

- and its Effects on the Medical Profession. 

Willesden Division: Willesden General Hospital, Tarlesig 
Road, 9 p.m. Dr. C. H. Auty on Modern Inhalation Therapy 

London; Journal Committee, 2.30 p.m. : 

Brighton Division: Royal Sussex County Tiospital. Clinica 
Meeting. 

Jersey Division : General Hospital, 8.30 p.m. Dr. J. 8. Nicolay 
on Some Tropical Discases. 

Portsmouth Division: Queen's Hotel, Southsea, 9.30 p.m. Br 
Hi. Haldin-Davis on Recent Advances in Dermatology, 
Supper, 9 p.m. 

London: Spa Practitioners Group Committee, 2.30. - 

Chesterfield Division: Maternity Hospital. Dr. J. E. Harb 
on Spa Treatment. 

City Division: Metropolitan Hospital, Kingsland Road, 
4:30 p.m. Clinical Meeting in conjunction with the 2scile 
pian Society. 

Londen : General Medical Services Scheme Committee, 2 pm 

Camberwell Division: St. Giles’s Hospital, Camberwell, $ pa 
Mr. H. S. Sonttar on the Uses of Radium in Surgery. |. 

Crovdon Division: Croydon General Hospital, 8.30 p.m. Mia 
Gertrude Dearnley on the Treatment of Gynaecological Cas 
by Radium. 

Finchley Division: Finchley Memorial Tlospital, 845 pm 
Professor E. B. Verney on Traffic in Drugs. 

Lewisham Division: Catford Town Mall, S.E.6. Dr. LB 
Halls Dally on Arterial Pressure. 

Reigate Division: East Surrey Hospital, 8.45 p.m. Dr. Gorda 
Holmes on a Neurological Subject. ; 

London: Special Meeting of the Finance Committee. 

livde Division: Hyde Town Tall, Address by Dr. Jame 
Howard. 

Nuneaton and Tamworth Division: Nuneaton General He 
pital. Dr. J, G, Emanuel on the Causes of Heart Farlure 

Norwich Division: Norfolk and Norwich Hospital, 8.49 pa 
Cinema Film on How Biological Products are Mate. 

London: Committee on Tests for Motor Drivers, 3 p.m. 

North Suffolk Division: Imperial Hotel, Lowestoft, 7 p 
Dr. G. C. Anderson, Deputy Medical Secretary, on M 
of Current Medico-Political Interest. 

London: National Formulary Subcommittee, 2.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, ad 

Deaths is 9s., which sum should be forwarded with the notte 

- not later than the first post on Tucsday morning, in ordert 
ensure insertion in the current issue, 


MARRIAGES, 


January 4th, at Marylebone Parish Church, 
Rev. John Reay, ¥.C., Reginald Simpson Harvey, M.B., B.S.Lond,@ 
Harrow-on-the-Hill, to Edith Mary Betjeman of 100, Baker Street, wl 

St. Andrew's Church, Drumsheugh Garde 
on January 3rd, 1930, Clifford D. Kennedy, M.B., F.R.C.S.Ed., 


son of 


Isobel Sinclair Rutherford, younger daughter of Mr. and Mra & 


Mr. and Mrs. W. D. Kennedy, Earismount, Keith, 


Rutherford, 36, Garscube Terrace, Edinburgh. 
McLettin-Foster.—At St. John’s Church, Sunnybrow, co, Durham, 
January Ist, 1920, by the Rev. Joseph Slim, Archibald MeLelan, 


M.B., Ch 


-B., 14, Mansion House Road, Paisley, to Florence May Fe 


late sister-tutor, Walsall General Hospital. 


DEATHS. 


Fexnewt.—On January 3rd, 1920, at Brighton, very peacefully 2 


Fennell, 


M.D., aged 82 years, 


NatsmitH.—On January 4th, 19230, at Grove Lodge, Tow Law, &® 
Naismith, M.B., C.M., Medical Officer of Health for Tow Law. 3 


Frinted and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of Londua, 
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